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476 K. Cook et al.
BACKGROUND
Welfare to work policies, also known as Workfare policies, are those which
require people to participate in employment, job search, or training in order
to remain eligible for social assistance benefits. These policies began initially
in the United States in the early 1990s (Mead, 1992), but have spread to
many other developed countries as a means to curb the perceived problem
of growing welfare dependence (see for example, in the UK: Dwyer, 2004; in
Canada: Breitkreuz, 2005; in New Zealand: Baker & Tippin, 2004). Primarily
these policies are aimed at single mothers, who in many countries, including
Australia, comprise a significant proportion, if not the majority of welfare
recipients.
On July 1, 2006, Australia introduced its most aggressive welfare to work
policy to date (Commonwealth of Australia, 2005). For single parents, this
policy required them to participate in 15 hours of paid employment once
their youngest child is 5 years of age, down from 16 years in the previous
policy. Parents who failed to engage in 15 hours or more of work per week
were required to conduct job search activities and/or training to increase
their employment prospects or work hours (Centrelink, 2005). The public
health impact of this policy, however, remains unknown.
Benefits of Welfare to Work
The Australian government purported that the benefits single parents could
expect as a result of such workforce participation include higher incomes,
better participation in society, and improvements in wellbeing for both them-
selves and their families (Commonwealth of Australia, 2005; Costello, 2005).
Further, Centrelink (2005, p. 2), the Commonwealth agency charged with
implementing these reforms, claims that ‘‘paid work provides not only the
money to live on and raise a family, but also improves self-esteem and
provides a connection to the community.’’
Disadvantages of Welfare to Work
In contrast to the purported benefits of welfare to work, since the incep-
tion of such policies, researchers, social workers, and health professionals
have taken issue with the assumption that single mothers, who have been
shown to have high levels of psychological ill-health, such as depression
and anxiety, (Crosier, Butterworth, & Rodgers, 2007; Loxton, Mooney, &
Young, 2006; Wang, 2004) can unproblematically move into the workforce
(Butterworth, 2003; Lennon, Blome, & English, 2001). Crosier, Butterworth,
and Rodgers (2007) found that the prevalence of moderate to severe men-
tal illness disability was more pronounced among single mothers (28.7%)
compared with partnered mothers (15.7%) (p < 0.001). Similarly, Loxton,
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Mooney, and Young (2006) found that single mothers were more likely than
other women to have experienced suicidal thoughts (odds ratio [OR], 2.18;
95% CI, 1.45–3.27) and self harm (OR, 3.25; 95% CI, 1.97–5.38), and Wang
(2004) reported that single mothers had a higher prevalence (11.7%) of major
depressive syndrome than did married mothers (5%) (adjusted OR D 1.71,
95% CI, 1.17–2.63).
While the purported physical health benefits of welfare to work are
yet to be tested in the Australian context, in the United States, Kaplan and
colleagues (2005, p. 1257) cautiously concluded that the physical health
status of single mothers worsened after welfare reform. This study compared
the health of single mothers with children who were receiving cash benefits
in an urban county in Michigan in February of 1997 (n D 299) to a sample
of single parent welfare recipients from the National Health and Nutrition
Examination Survey (n D 973), pre-welfare reform. The researchers found
that single parents engaged in the mandatory transition from welfare to work
were significantly more likely to be obese (prevalence ratio [PR] D 1.78; 95%
CI D 1.49–2.08), have hypertension (PR D 2.4; 95% CI D 1.47–3.24), and
self-reported diabetes (PR D 2.95; 95% CI D 1.17–4.73). While comparing
two different, non-representative samples limits the utility of the findings,
the researchers call for further research to examine ‘‘how important policy
changes such as welfare reform affect a population’s health.’’
Welfare Policy and Quality of Life
Researchers have suggested that the welfare state is a primary contributor
to women’s quality of life (QOL), and an important health issue. Welfare
policies mediate access to the determinants of QOL, which can be loosely
compared with the social determinants of health (Raphael & Bryant, 2004).
Lennon, Blome, and English (2001, p. 28) concluded in their report to the
National Centre for Children in Poverty that ‘‘policies that reduce poverty
may improve not only the economic circumstances but also the quality
of life of low-income women and their families.’’ As such, Hollar (2003)
claims that QOL is one mechanism through which social policies should
be evaluated, as their ultimate aim should be to improve the lives of their
targeted recipients. As Corbett (2003, p. 115) contends, ‘‘welfare has served
as a proxy for fundamental questions about the quality of life in society and
about how to allocate personal and public responsibilities.’’
With respect to welfare reform and the push to move single mothers
from welfare to work, Danziger and colleagues (1999) have suggested that
improvements to the QOL of welfare families could further their transition
from welfare to work. What is currently unknown, however, is how single
mothers currently engaged in welfare to work programs evaluate their QOL.
There is a paucity of research documenting the QOL of single parent welfare
recipients either in Australia or overseas. A lone example is provided by
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Alzate (2006) conducted in Georgia in the United States. Using the Hu-
man Development Index (HDI) (United Nations Development Report, 1990),
Alzate found that single parents on welfare (n D 53,323) had a lower QOL
than both the Georgian black and white general populations. However, the
study was limited as Alzate noted that the general population and single
parent data were obtained 10 years apart. Further, the HDI assesses human
development as a proxy for QOL and assesses only objective levels of health,
education, and standard of living using such indicators as life expectancy,
under-fivemortality, adult literacy, GDP, and poverty incidence. Research has
suggested that such objective measures of QOL correlate only weakly with
subjective measures of QOL (Cummins, 2000). As such, measures such as the
HDI fail to capture single parent welfare recipients’ subjective experience of
QOL, which assesses how a person feels and may have the most impact on
their successful return to work (Danziger et al., 1999).
Cummins (in press) provide a further example of the subjective QOL
of single parents, but this is not specific to those reliant on welfare. Using
data from approximately 30,000 people collected using the Australian Unity
Wellbeing Index (which comprises the Personal Wellbeing Index, PWI),
QOL scores for various household structure types (including single parents,
couples with children, and couples without children) according to income
are provided. Single parent households with incomes of less than $60,000
per annum have QOL scores lower than the normative range. Those with
incomes of $61,000 or above score at or above the normative range. The
lowest recorded total QOL score was for single parent households with
incomes of less than $15,000 per annum (64.1%).
Quality of Life
Quality of life can be measured at either the objective level, focusing on
objective measures of such items as nutritional intake, health, housing, edu-
cation, and employment, or at the subjective level focusing on such indicators
as satisfaction with these same domains. A frequently used measure of sub-
jective QOL is the Personal Wellbeing Index (PWI) (International Wellbeing
Group, 2006), which includes the following domains: standard of living,
health, achievements, relationships, safety, community connectedness, future
security, and spiritual/religious beliefs.
A report of sixteen Australian population surveys using the PWI (Interna-
tional Wellbeing Group, 2006) found a maximum variation of 3.2 percentage
points in subjective wellbeing across a 3.5 year period. Building on the
work of previous researchers (Headey, Holmstrom, &Wearing, 1984a, 1984b;
Stones & Kozma, 1991). Cummins and Nistico (2002) proposed that subjec-
tive QOL operates on a system of homeostasis, similar to the homeostatic
mechanism used to regulate body temperature. Cummins (2003) proposed
that population QOL scores below 70% of the scale maximum represent a
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shift from internal homeostatic mechanisms to external, objective life circum-
stances responsible for such homeostatic defeat. Cummins (2000) postulates
that certain conditions, such as poverty or anxiety, citing such examples
as spinal injury (e.g., Fuhrer et al., 1992; 48.8–23.8% SM), chronic stress
experienced by the carers of severely-disabled family members living at
home (e.g., Christensen, Parris Stephens, & Townsend, 1998: 54.5–11.3%
SM), or the consequences of chronic unemployment (e.g., Hepworth, 1980:
50.4–18.0% SM), can lead to a larger proportion of the population than
normal suffering homeostatic defeat and thus reporting lower than expected
self-evaluations of their subjective QOL.
Hypotheses
Although no other studies have examined the subjective QOL of single moth-
ers on welfare, given the poverty and mental health problems experienced
by this population (Crosier, Butterworth, & Rodgers, 2007; Loxton, Mooney,
& Young, 2006; Wang, 2004), it is reasonable to assume that they will suffer
a larger proportion of homeostatic defeat than the general population. We
therefore hypothesized that:
1. Single mothers required to participate in Australia’s welfare to work pro-
gram would experience significantly lower QOL than the general popu-
lation.
Given that some single mothers had not yet found employment, some had
worked less than Centrelink’s required 15 hours per week, and some had
worked the required 15 hours per week, this study examined if the levels of
QOL varied based on working hours. We hypothesized that:
2. QOL would be higher for mothers engaged in less than 15 hours per
week than mothers either working zero hours per week, or 15 or more
hours per week.
This hypothesis was predicated on social role theory (Hibbard & Pope, 1993)
and its two polarized views:
First, that given limited time and energy, multiple roles may create role
conflict or role overload as people try to juggle various responsibilities
resulting in stress and poor health. Alternatively, it is argued that each
role provides people with social support, resources, self-esteem, social
ties, and obligations that enhance health in a cumulative way (Benzeval,
1998, p. 1338).
In this study, we placed emphasis on role conflict, given the time
scarcity of single parents and their propensity to remain impoverished de-
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480 K. Cook et al.
spite moving into employment (Walter, 2002). Applying this to welfare to
work participants, we contended that single mothers working 15 or more
hours per week would experience limited time and energy, which would
negatively affect their self-evaluated QOL. Similarly, for single mothers not
working at all, we contended that their limited social support, resources,
self-esteem, social ties, and obligations would also have a negative impact
on their QOL.
In summary, this study aimed to examine the QOL of single mothers
engaged in welfare to work in Australia. It was hypothesized that (a) single
mothers engaged in welfare to work in Australia would report lower QOL
than the general population, and (b) QOL would be higher for mothers
engaged in less than 15 hours per week than mothers either working zero
hours per week, or 15 or more hours per week.
METHOD
Participants
Participants were recruited through advertisements in free local newspa-
pers, posters displayed in community centers and neighborhood houses,
and through national online newsletters such as those distributed by the
Council for Single Mothers and their Children. Advertisements contained
an e-mail address and a local-call-cost phone number for participants to
call to register their details. Inclusion criteria for the study were: being a
single parent, receiving a government income support payment to which
welfare-to-work requirements applied, and having the youngest child be of
school age (which required them to participate in the most recent welfare-to-
work reform activities). Three-hundred and fifty participants were deemed
necessary at baseline to provide approximately 250 participants at follow-up,
as was necessitated by sample size calculations. Thus, sampling continued
until 350 baseline questionnaires were received. The results of this study are
derived from the baseline questionnaire. The follow-up questionnaire will
be administered in 18 months time.
Six-hundred nineteen people originally volunteered to participate in a
longitudinal study of the impact of single parents making, or attempting to
make, the transition from welfare to work. Of these 619 people originally
sent a package, 353 returned the questionnaire, giving a baseline response
rate of 57.0%. Participants were screened for child’s age. Based on the age
of the child (reported by parents) four participants (1.13%) were excluded
from the analysis, as their children were either infants (n D 2, child age D 2)
or beyond school age (n D 2 years, ages D 41 and 63 years), and thus they
did not meet the inclusion criteria. This yielded a total of 349 participants.
Further, analyses focused exclusively on the QOL of single mothers. Thus,
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an additional 15 male and ‘‘unknown gender’’ participants (4.25%) were
excluded. This yielded a final sample size of 334 participants (94.62% of the
original sample).
Normative Data
The Australian normative data were based on a collection of 19 surveys.
Each survey involved a telephone interview with a new sample of 2,000
Australians, selected to represent the geographic distribution of the national
population. The first index survey, of 2,000 adults from all parts of Australia,
was conducted in April 2001. Since then, 18 additional surveys have been
conducted, with the most recent survey in April 2008. Copies of reports can
be obtained from the Australian Centre on Quality of Life website at Deakin
University (http://www.deakin.edu.au/research/acqol/index.htm).
Materials
The baseline package assessed a range of variables including parent’s QOL
and demographics. Quality of life was measured using the Personal Wellbe-
ing Index (International Wellbeing Group, 2006) which is comprised of eight
items including a global evaluation of life as a whole, and seven domains of
life including standard of living, health, achievements, relationships, safety,
community connectedness, and future security. Each domain, including the
global evaluation, is measured using an 11-point, end-defined scale ranging
from 0 (completely dissatisfied) to 10 (completely satisfied). Individual scores
are multiplied by 10 to give a percentile score from 0–100. The seven domain
scores (excluding the global evaluation of life as a whole) were then summed
and averaged to provide a mean score of subjective wellbeing. There is
evidence that the PWI is reliable and valid (for an overview see Cummins
et al., 2003). Cronbach’s alpha lies between .70 and .85 in Australian and
overseas populations (International Wellbeing Group, 2006). Furthermore, a
study by Renn and colleagues (2009) demonstrated that the PWI correlates
with the Satisfaction with Life Scale (Diener et al., 1985), r D 0.79; the
Scale of Psychological Wellbeing (Ryff & Keyes, 1995) autonomy, r D 0.28;
environmental mastery, r D 0.59; personal growth, r D 0.22; relationships
with others, r D 0.35; purpose in life, r D 0.17; self acceptance, r D 0.68;
and the German version of the Positive and Negative Affect Scale (Krohne
et al., 1996) positive affect, r D 0.30; negative affect, r D 0.44.
The domain ‘spiritual or religious wellbeing’ was not included in the
version of the PWI used in this study (see International Wellbeing Group,
2006, appendix B), and as such this domain was not included in the analysis.
According to the International Wellbeing Group (2006, p. 9), ‘‘the new
domain of ‘spiritual or religious wellbeing’ makes no unique contribution
in Australia.’’
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Procedure
Ethics approval was obtained from the Deakin University Human Research
Ethics Committee prior to the commencement of the study. A member of
the research team contacted potential participant to explain the study fur-
ther and obtain their addresses. Participants were then sent a questionnaire
package, an information sheet outlining the study methods, a consent form,
and a reply-paid envelope. Questionnaires were mailed back to the lead
investigator at Deakin University.
Statistical Analyses
Results were analysed using SPSS. The distribution of variables met the
assumptions of the statistical tests used. As only between 0–4 values were
missing for each QOL domain, cases were excluded when values were
missing. Given that QOL scores were normally distributed using the skew-
ness/standard error <3 criterion, one sample t-tests were used to compare
the QOL scores of single parents to Australian normative data (Cummins
et al., 2008).
To address hypothesis 2, the sample was divided into 3 groups based
on working hours (group 1: not working (n D 166); group 2: working less
than 15 hours per week (n D 58); group 3: working 15 or more hours
per week (n D 101)). Mean scores for each PWI domain were compared
across the groups using multiple analysis of variance. Multivariate analysis
of variance was used to perform an ANOVA style analysis on several de-
pendent variables simultaneously. Because only ‘one’ dependent variable
was tested, we were protected against inflating the type 1 error due to
multiple comparisons. The three working groups did not vary significantly
on a range of potential covariates, including income, age, education, marital
status, or number of children. This was established using t-tests (all variables,
p > 0.05) prior to the analysis of variance, and meant that no covariates
were included in the analysis and no potential interactions were examined.
Model fit was assessed using the adjusted R2 value generated in SPSS, which
indicated that 7% of variance in PWI scores was predicted by number of
hours worked.
RESULTS
Sample
Of the 334 included participants, 97.0% were the child’s biological parent
(Table 1). The mean age of participants was 41.4 years and the mean age of
their youngest child was 10.9 years. Most participants (67.9%) had two or less
children. The majority of participants were divorced or separated (61.7%) or
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TABLE 1 Demographic Characteristics of the Study Sample
Variable Categories Frequency (%)
Age of parent (years) Mean D 41.4 Range 25–63
Age of child (years) Mean D 10.9 Range 5–18
Number of children 1 102 (30.5)
2 125 (37.4)
3 68 (20.4)
4 27 (8.1)
5 or more 8 (2.4)
Missing 4 (1.2)
Relationship to child Biological parent 324 (97.0)
Other parental relationship 8 (2.4)
Missing 2 (0.6)
Marital status Married or common law 7 (2.1)
Widowed 7 (2.1)
Divorced or separated 206 (61.7)
Never married 113 (33.8)
Other 1 (0.3)
Hours worked last week Not working 175 (50.1)
Less than 15 60 (17.2), Mean D 9.12
15 or more 109 (31.2), Mean D 25.0
Missing 5 (1.4)
Nature of employment Permanent 55 (34.1)
Fixed term contract 7 (4.3)
Casual 81 (50.3)
Missing 18 (11.2)
Annual household income Less than $15,999 109 (32.2)
$16,000–$31,199 186 (55.0)
$31,200 or more 32 (9.5)
Highest level of schooling Completed primary school 3 (0.9)
Some high school 97 (29.0)
Completed high school 53 (15.9)
TAFE or trade certificate 109 (32.6)
University 54 (16.2)
Don’t know 16 (4.8)
Missing 2 (0.6)
never married (33.8%) and had completed some high school (29.0%) or a
trade or TAFE (technical or further education) certificate (32.6%). Of the 161
participants (48.2%) who currently worked, 81(50.3%) were employed on a
casual basis. The majority of participants (55.0%) had an annual income of
between $16,000 and $31,200, with 87.2% of participants having an annual
income of $31,199 or less.
QOL of Single Parents
Single mothers reported lower QOL for all domains of the PWI than was
observed in the normative data (p < 0.01) (Table 2). The largest differences
in mean scores were evident for future security, t(332) D  27.13, p < .01;
overall subjective wellbeing, t(329) D  27.10, p < .01; standard of living,
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TABLE 2 Differences Between the QOL of Single Mothers and Normative Data
Single
parents
Normative
data
Domain Mean SD Mean SD
Mean
diff
One sample
t-test
Life as a whole 48.11 22.11 77.00 16.96  28.88 t(333) D  23.87*
Standard of living 44.25 24.39 76.76 17.70  32.51 t(333) D  24.36*
Health 51.26 25.12 74.79 19.70  23.53 t(333) D  17.12*
Achievements 45.98 24.51 72.54 19.64  26.56 t(332) D  19.77*
Relationships 43.77 26.61 78.65 22.13  34.89 t(331) D  23.89*
Safety 54.43 26.08 79.29 17.92  24.86 t(333) D  17.42*
Community connectedness 51.17 25.08 70.44 19.75  19.27 t(333) D  14.04*
Future security 35.20 24.14 71.09 20.08  35.90 t(332) D  27.13*
Personal Wellbeing Index (PWI) 46.72 18.82 74.80 12.71  28.08 t(329) D  27.10*
(subjective wellbeing)
Note. *p < 0.001.
PWI normative data are taken from the results of Survey 19 as reported in Cummins and colleagues
(2008).
Possible scores for each QOL domain ranged from 0–100.
t(333) D  24.36, p < .01; relationships, t(331) D  23.89, p < .01; and life
as a whole, t(333) D  23.87, p < .01. Smaller differences were evident for
community connectedness, t(333)D  14.04, p < .01; health, t(333)D 17.12,
p < .01; safety, t(333) D  17.42, p < .01; and achievements, t(332) D  19.77,
p < .01.
Quality of Life Between Work Groups
Inconsistent with hypothesis 2, no significant differences were observed in
the QOL scores between participants not working (n D 166), working less
than 15 hours per week (n D 58), or working 15 or more hours per week
(n D 101), other than for the PWI health domain (Table 3). For this do-
main, participants who were working less than 15 hours per week (mean D
58.97) reported significantly higher (p < 0.05) satisfaction with their health
than those participants who were working more than 15 hours per week
(mean D 49.21). No significant difference was found for satisfaction with
health between participants who were not working and those who worked
either less than 15 hours per week, or 15 hours or more hours per week.
DISCUSSION
This is the first study to examine the quality of life of Australian single
mothers engaged in the mandatory transition from welfare to work. Con-
sistent with hypothesis 1, the results demonstrated that single mothers in
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95% CI
Domain Group 1 Mean (SD) Group 2 Mean (SD)
Mean
diff
Std.
error Sig. Upper Lower
Life as a whole Not working 47.35 (21.80) <15 hrs/week 52.24 (23.40)  4.89 3.36 0.31  12.80 3.02
<15 hrs/week 52.24 (23.40) 15 hrs/week 48.02 (21.59) 4.22 3.63 0.48  4.32 12.77
15 hrs/week 48.02 (21.59) Not working 47.35 (21.80) 0.67 2.78 0.97  5.87 7.22
Standard of living Not working 42.35 (23.61) <15 hrs/week 50.17 (26.48)  7.82 3.63 0.91  16.58 0.94
<15 hrs/week 50.17 (26.48) 15 hrs/week 44.85 (24.44) 5.32 4.02 0.38  4.14 14.78
15 hrs/week 44.85 (24.44) Not working 42.35 (23.61) 2.50 3.08 0.70  4.75 9.75
Health Not working 50.48 (24.98) <15 hrs/week 58.97 (24.40)  8.48 3.82 0.07  17.47 0.50
<15 hrs/week 58.97 (24.40) 15 hrs/week 49.21 (25.44) 9.76(*) 4.12 0.05 0.05 19.46
15 hrs/week 49.21 (25.44) Not working 50.48 (24.98)  1.27 3.16 0.91  8.71 6.16
Achievements Not working 44.40 (25.69) <15 hrs/week 50.34 (22.93)  5.95 3.71 0.25  14.73 2.84
<15 hrs/week 50.34 (22.93) 15 hrs/week 46.93 (23.18) 3.41 4.03 0.67  6.07 12.90
15 hrs/week 46.93 (23.18) Not working 44.40 (25.69) 2.53 3.09 0.69  4.73 9.80
Relationships Not working 45.36 (26.78) <15 hrs/week 48.79 (26.16)  3.43 4.01 0.67  12.88 6.02
<15 hrs/week 48.79 (26.16) 15 hrs/week 39.80 (25.61) 8.99 4.34 0.10  1.22 19.20
15 hrs/week 39.80 (25.61) Not working 45.36 (26.78)  5.56 3.32 0.22  13.38 2.26
Safety Not working 54.58 (27.36) <15 hrs/week 58.97 (24.54)  4.39 4.00 0.52  13.80 5.02
<15 hrs/week 58.97 (24.54) 15 hrs/week 51.98 (25.14) 6.99 4.32 0.24  3.18 17.15
15 hrs/week 51.98 (25.14) Not working 54.58 (27.36)  2.60 3.31 0.71  10.38 5.19
Community connectedness Not working 48.98 (25.22) <15 hrs/week 55.69 (22.87)  6.71 3.80 0.18  15.65 2.22
<15 hrs/week 55.69 (22.87) 15 hrs/week 51.49 (25.43) 4.20 4.10 0.56  5.45 13.86
15 hrs/week 51.49 (25.43) Not working 48.98 (25.22) 2.51 3.14 0.70  4.89 9.90
Future security Not working 34.64 (23.81) <15 hrs/week 28.62 (23.95)  3.98 3.68 0.53  12.66 4.69
<15 hrs/week 28.62 (23.95) 15 hrs/week 34.26 (24.83) 4.36 3.98 0.52  5.01 13.73
15 hrs/week 34.26 (24.83) Not working 34.64 (23.81)  0.38 3.05 0.99  7.56 6.80
PWI (subjective wellbeing) Not working 45.83 (18.80) <15 hrs/week 51.65 (19.88)  5.82 2.87 0.11  12.58 0.93
<15 hrs/week 51.65 (19.88) 15 hrs/week 45.50 (18.22) 6.15 3.10 0.12  1.15 13.44
15 hrs/week 45.50 (18.22) Not working 45.83 (18.80)  0.32 2.37 0.99  5.91 5.27
Note. *The mean difference is significant at the .05 level.
Possible scores for each QOL domain ranged from 0–100.
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this study had lower QOL across all PWI domains (satisfaction with their
subjective wellbeing, standard of living, health, achievements, relationships,
safety, community connectedness, and future security and life as a whole)
than the general population. The mean subjective wellbeing score of 46.72%
reported by participants in this study was of particular significance. Cummins
(in press) note that only 4.4% of the population evaluate their subjective
wellbeing negatively (i.e., as less than 50%), which they regard as a major
departure from homeostatic QOL, placing such people at risk of depression.
The results of this study demonstrated that, as hypothesized, single
mothers had a significantly worse quality of life than the general Australian
population. As Cummins (in press) predicted based on a homeostatic QOL re-
sponse, chronic, strong negative challenges may result in homeostasis being
persistently defeated and the loss of positive affect becoming the dominant
experience. The largest differences between participants’ and normativeQOL
data were found for the domains future security, personal relationships and
standard of living. However it may be the case that single mothers in this
study interpreted the domain ‘‘future security’’ differently to the general pop-
ulation. Recent reports outlining population results for the PWI (Cummins
et al., 2007) have discussed changes to the population mean for this item in
reference to such world events as September 11, the Bali Bombings, the Iraq
War, the Athens Olympics, and Australia’s new Industrial Relations Laws.
However, it may be the case that participants in this study interpreted this
to be about their future financial security, which they may regard poorly.
Further, participants may have reflected on their failed relationship with their
ex-partner when addressing the domain ‘‘personal relationships,’’ which may
also have negatively impacted upon their evaluation. Finally, their level of
economic deprivation may have resulted in lower ratings for their standard
of living than the general population. Clearly, more research examining the
QOL of single mothers generally and those engaging in welfare to work
programs is required.
Inconsistent with hypothesis 2, the results provided no evidence that
QOL was highest for those mothers engaged in less than 15 hours per
week, other than for the health domain of the PWI compared to those
participants working 15 or more hours per week. However, it must be noted
that sample sizes were small for the two working groups, as half of all
participants had not returned to work at the time of data collection, and
thus small differences could not be detected as statistically significant due
to insufficient statistical power. Further longitudinal research is needed to
examine this issue. Recent epidemiological research (see for example: Bryson
et al., 2007) has overturned the previous assumption that women engaged
in paid work have better health than full-time homemakers. Bryson and
colleagues (2007) provided a recent Australian example using SF-36 mental
health scores for women participating in the Australian Longitudinal Study on
Women’s Health. They found the lowest mental health scores among those
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women working the lowest number of hours, but wishing to work less, and
almost identically low scores for those working long hours, but wishing to
work more. The authors contended that this highlights the importance of
satisfaction with work hours as important to women’s mental health.
The present results may have important implications for policy mak-
ers who anticipate an unproblematic return to work for single mothers
on welfare, and benefits to participants’ self-esteem, wellbeing, and social
inclusion (Commonwealth of Australia, 2005; Costello, 2005). As research
has suggested that improvements in quality of life may be beneficial in
moving single mothers from welfare to work (Danzinger et al., 1999), it
seems imperative that this social policy not only focus on the employment
outcomes of the welfare to work program, but also single mothers’ capacity
to work by improving their quality of life and psychosocial wellbeing. Given
the extremely low quality of life reported by study participants, Centrelink
programs should focus on improving these mothers’ life circumstances before
expecting a successful return to work. As Raphael and Bryant (2004) and
Lennon, Blome, and English (2001) suggest, improving the conditions of
single mothers’ financial position, ensuring the availability of childcare or
increasing the recognition of caregiving work, ensuring adequate health
care, and providing greater ability to identify women at risk of violence
and abuse can all lead to improvements in women’s wellbeing, and sub-
sequently improve single mothers’ chances of finding meaningful, secure
employment. These are all factors within the control of social policy, and
as such social policies need to be evaluated in terms of their contribution
to health and quality of life (Corbett, 2003). Therefore, it is time to eval-
uate our welfare to work policies in light of the quality of life of single
mothers.
The implications of this research extend beyond welfare policy into the
domain of public health. Butterworth (2003, p. 447) notes in his analysis
of income recipients’ mental health status, that ‘‘social policy researchers
have focused on structural (financial incentives, child care, transport), hu-
man capital (education, employment experience, job skills), or demographic
characteristics (age, marital status, housing tenure) when analyzing labor
market circumstances and income support receipt.’’ Similar to his call for
policy makers and researchers to examine mental illness as an important
characteristic associated with income support, we call for quality of life to be
taken into consideration by policy makers evaluating the success of both the
welfare to work policy and individual participants’ employment transition.
Doing so would re-focus the welfare to work debate away from matters
of economic contribution and personal responsibility back onto notions
of social citizenship which aspires to enable all citizens, including single
mothers in receipt of welfare, ‘‘to share to the full in the social heritage and
to live the life of a civilized being according to the standards prevailing in
society’’ (Marshall, 1950, p. 11).
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Limitations
This article reports cross-sectional baseline data from a longitudinal study of
single parents’ return to work experiences. As a cross-section analysis, it was
impossible to determine temporal relations of variables and thus causality.
The sample for this study might also have been biased by those participants
most motivated and able to fill out the self-complete questionnaires so that
the results may not be generalizable. Furthermore, ideally the comparison
group would have included single mothers who were not within a Welfare to
Work program, however, this was not possible. Although this study provides
important information about the QOL of single mothers engaged in welfare
to work programs, further longitudinal research is required to understand
the experience of single parents engaged in welfare to work to assess if
programs and policies are providing the benefits they espouse.
CONCLUSIONS
This was the first study to examine the QOL of single mothers engaged in
the Australian welfare to work program. The QOL of these single mothers
was significantly lower than the general population, highlighting the need to
carefully examine how welfare to work policies are enacted and experienced
to ensure they promote rather than deplete participants’ QOL. Research is
now required to examine the efficacy of the Australian welfare to work
policy with respect to improving the wellbeing, economic participation, and
income of single parents and their families, as described by the Australian
government (Centrelink, 2005; Commonwealth of Australia, 2005; Costello,
2005).
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